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Background: Risk stratification of the patients with atrial fibrillation (AF), especially in low risk patients, is important for selecting patients for oral 
anticoagulant therapy. We investigated the use of the new CHA2DS2-VASc score in comparison with older CHADS2 score in Japanese patients with AF 
using a database of the prospective nation-wide Japanese cohort, J-TRACE.
Methods and Results: J-TRACE recruited 8,087 stable out-patients at risk of cardiovascular disease. One-year follow-up data were available 
for 7,513 patients (follow-up rate 92.9%). Of these, 2,242 had non valvular AF. At 1 year, there were 98 deaths, 134 non-fatal strokes, and 24 non-
fatal myocardial infarctions. CHA2DS2-VASc and CHADS2 score were related to the 1-year rate of stroke (Figure), A CHA2DS2-VASc score of 0-1 and 
CHADS2 score=0 were ‘truly low risk’ (1 year stroke rate <0.5%/year), with c-statistics for CHA2DS2-VASc and CHADS2 predicting stroke of 0.604 
(0.503-0.705) and 0.611(95% CI: 0.507-0.715), respectively.
Conclusion: Whilst more inclusive of common stroke risk factors, the CHA2DS2-VASc had a similar predictive value to CHADS2 for stroke in 
Japanese patients with AF. A CHA2DS2-VASc score of 0-1 and CHADS2 score=0 were ‘truly low risk’ patients who may not need any antithrombotic 
therapy.
 
